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Linda M. Clemons

L.M-30

Part A

Date Event Cost

01/13/04 OLMP Staft Meeting $40
San Francisco, Ca

01/14/04 OLMP Staff Meeting £48
San Francisco, Ca

08/24/04 Finance Team Dinner $51
Wash DC

12/08/04 OLMP Siaff Meeting $33

Qakland. Ca

Total:

$172



Linda M. Clemons

LM-30

Part C

Date Event ltem(s) Cost
4/14/04 Washington Wizards 4 Tickets $860
5/03/04 Baltimore Orioles 4 Tickets S157
5/11/05 Washington Mystics 4 Tickets $70
7/23/04 Washington Mystics 4 Tickets S140
12/10/04 Washington Wizards 4 Tickets $860

$2.087



